
CITY ClEH COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Tl;'pe or print in Ink. 
"":AUFORNIA 46 0 

FORM 

(Govemment Code Sectloos 04200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

3117/13 
wDm---------~ 

6/30/1 3 
through ---------

1. Type of Recipient Committee: All C<>mmitteaa-Comp~Parts1, 2, !!I, end4. 

i2! Officeholder, Candidatg Controll ed Committee 
O St:ite Candidate Eleclion Committee 
0 Recall 
(Al;o~AntO} 

O Genaraf Pllrpose Committee 
0 Sponsored 
0 Small Contributor Commitree 
O Poli1icar Party/Central Committee 

3. Committee Information 

0 Primaiiiy Formed Ballot Me<lsura 
Committee 
O Conlrolled 
Q Sponsored 
{A'<o C<m:j> .. fo P~n!S) 

O Primarily Formed Candidatal 
Offioeholder Committee 
(,*;a camp:ot. PfJfl. 7) 

1.0. NUMBER 

13355188 
COMWrTEE MME (OR CANDJDATE'S i'W\IE IP NO COMWTTEE) 

Warters for School Board 2013 

SlREET ADDRESS (NO P.O. BOX) 

1250 Alma Street 
CITY 

Glendale 
STATE 

CA 
ZIP CODE 

91202 
MAILING ADD.RESS OF DIFFERENT) NO.. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL:. FAX I E·MAIL ADDRESS 

4.. Verification 

AREA CODE/PHONE 

818-637-2942 

ARE;A CODE/PHONE 

Date of election if applicable: 
(Month, Day. Year) 

4/2/13 

2. Type of Statement: 
O Preelec:tion statement 
li:O Semi-annual Statement 
O Temllnation statement 

(Also f~ec a Form 411J TennlMtlon) 

O Ameooment (Explain below) 

Treasurer{s} 

NAME OF TREASURER 

Anna W. Haase 
MAILING ADfJ.RESS 

1322 Aristo Street 

Pa99 __ 1_ of 7 

For Officlal U~ Only 

0 Quarterly Statement 
0 Special Odd-Year Report 

0 Supplarnen!al Praalac'i!on 
statement -Attach Form 495 

C ITY STATE ZJP CODE AREA CODE/PHONE 

818-243-6945 Glendale CA 91201 
HMIE OF ASSISTANT TREASURER, IF Af'iY 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEJPHONE 

OPTIONAL: FAX I E·IMIL AOORESS 

J have used all re3$.Jnable d!Jtgence in preparlng and reviewing this statement and to the best of my knO\,leiige lhe information contained herein afld in the attac.hed scheduloo .is true and complete. I certify 
uooer penalty of perjury under the laws of the State of Caflf001Ja 11iat the foregoing ls 1rue and oo~ 

Ex>!ooted 00 7/24113 ey ___ .,..'.:.::_;~:=:~~;;,~r;;:~~;;;~~-------
°"" 7124113 

Eicecut~d on ____ _.,0,....11111~-----

Exea.1ted on -----.,coo.,..,... _____ _ 

- - - - - - - - - - - - - - -

FPPC Form .460 (Jalluaiynl5) 
FP'PC ToJW:r" Helpllne: 86611\SJ<.FJIPC (6651275-3772) 

State cf California 
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Type or print in Ink. 
Reciplent Committee 
Campaign Statement 
Cover f age - Part 2 

5 . Officehofder or Candidate Controlled Committee 

NAME OF OfFlCEHOLDER OR CANDIDATE 

Christine L. Walters 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANO DISJRlcr NUMBER IF APPLICABLE) 

Glendale Unified School District Governing Board 
REStDENTIAL/BlJSFNESS AD~ESS (NO. ANO STREET) CITY STATE ZlP 

1250 Alma Street Glendale, CA 91202 

Related Committees Not Included in this Statement: list BllY comm[IWUS 

not fncludad (n this stammunf that iH8 C1Jntro1Jed by you or are primarily formed to receive 
co.'l'trlbu!Jon:s or make &rpend!wres. on beha(f of your candidacy. 

COMMITTEE NMlE 1.0. NUMBER 

NAPAE OF TREASlmER CONTROLLED C()ll.,oMIITEE"l 

DYES D NO 

COMWTTEEAOORESS STREET ADDRESS (ND P.O • .BOX) 

CITY STATE ZIP CDOE AREA. CODEJPHONE 

C~lTTEE NM!E 1.0. NUl\IBER 

NAME Of TREASURER CON1RDUEO COMMITTEE? 

DYES ONO 

COMl\llTIEE ADDRESS $TREEr ADDRESS (NO P.O. SOX) 

CITY STATE ZIP CODE A'REA CODEh"HONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

Identify the contron!ng officeholder, candidate, or 4tate measure proponent, if any. 

NAME OF OFFIC.EHOLOER, CA.l\IDIDAT.E, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF AfN 

7. Primarily Fonned Candidate/Officeholder Committee Ustnamasot 
officelrolder(s) or candidate(s} fol which this committee is prfmarity formed. 

NM~ OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO D SUPPORT 
D OPPOSC 

'.NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
0 OPPOSE 

NAME Of OFFICEHOLDER OR CANOJDATE OFFICE SOUGHT OR HcLO D SIJl'f'ORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE. SOUGHT OR HELO D SUPPO.trr 
D OPPOSE' 

Attach continue(lon sheets if nec&Ssary 

FPPC Femi ~o <Janua/')"105) 
FPPC Toll..f'ree Helpline: 366/ASK·!'PPC (3661275-3772) 

Stale at Califcmla 
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Type or print in Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole d ollars. 

Statement coven; period CALIFORNJA 4 60 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF ALER 

Walters for Schoof Board 2013 

Contributions Received 

1. Monetary Contributions ................................ - ....... ._ Sched'.tls A. LJIJa 3 $ 

2. Loans Received ................................................... ,.. Schecturo B, Lina 3 

~- SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 +2 $ 

4. Nonmonetary Contributions.................................... ScMd<J,'s c. lirte 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Llllos 3 H $ 

Expenditures Made 
6. Payments Made....................................................... SCfl&dlJ.19 C. Lina 4 $ 

7. Loans Made............................................................. Sr:/Md<Jfe H, Lina 3 

8. SUBTOTAL CASH PAYMENTS ........... .... ..................... Add 1ir16s 6 + 7 $ 

9. Accru~d Expenses (Unpaid Bills) ............................... SQ!91:kt.~ ;=, LJne 3 

10. Nonmonetary Adjustment ......... ................................. SchfJduo'e C. l.ineJ 

11. TOTALEXPENOITURESMADE ................................ Addtlnes8+9+-10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... P111ViousSWnmaryPage, J..ifl616 i 

1:3. Cash Reoeipts ........ .................... _ ..................... · ColumnA. LJn113sbove 

14. Mlscellaneous in creases to Cash ... . .. ... .. .... ... .. ... .. .. Scil6dl.lle t, lfne 4 

15. Cash Payments , ........................... ' ... '................. Column A l ltJe B above 

16. ENDING CASH BALANCE .......... Add til'6-S12 .. 13;. 14. !flM subtmct Una 15 

If tills Is a lermfnaoon stcrl'9ment, Line 16 must b& zsro. 

3/17f1 3 
from - --------

through _ __ 6_13_0_!_13 __ _ Page __ 3_ of __ 7 __ 

Column A 
'TOD>i.11ilS PSllOO 

IFROJ\IAl'lliOtEO so-EDLlE$) 

i,599 $ 

0 

1,599 $ 

0 

1,599 $ 

3,666 $ 

0 

3,666 $ 

~1,520 

0 

2,146 $ 

ColumnB 
C.\l e.DAR VEAR 

T'OTALTODATE 

6,679 

5,825 

12,504 

0 

12,504 

11 ,809 

0 
11,809 

0 

0 

11,809 

2,762 

1,599 
To calculate Column 8, <ickl 
amoun1s in Column A to the 

LO. NUWER 

13355188 

Calendar Year Summary for Candidates 
Ru11ning ln Both the State Primary and 
General Elections 

m through 6/30 7/1 1o Dale 

20. Contribulions 
Received $ $ 

21 . Expenditures 
Made $ $ 

Expenditure Limit Summaiy for State 
Candidaties 

22. Cumulative- Expenditures Made9 

Pf Subject IO \lohdlry l!Xpmdll\n Lntl) 

Date o# EJedion 
(mmlddlyy) 

___}__/. __ 
__J___J __ 

$ _ ____ _ 

$ _____ _ 

0 corresponoing amounts •Amounts in this section may b&<ln'lerent from amounts 
from Column B of yoor J:ast reported in Column B. 
report Some amoums in 
CollDJln A may be negative 
figures 111at should be 

3,666 

695 
s.ubtrac!ed from previous 
pe;lod am«1nts. If 1his ls ----------------------------------4 the first report being filed 

17. LOAN GUARANTEES RECEIVED ........................... ScM<Jl.lteB,Parl2 $ 0 

0 
Cash Equivalents and Outstanding Debts 
18. Cash Equivalents .. ........ ..... .. ... .. ... ... .. ....... .. . Sa& lnstruc1Jolls oo roveros $ 

19. Outstanding Debts ................. -...... AddUne 2+ t.lhe9in co.rumnBabOYe $ 5,825 

for ihis calendar y>1er, only 
cany over th& amounts 
from Lines 2, 7, and 9 {i 
any). 

FPPC Form 461> {January/05) 
FPPC Toll-Free Helpline-: 66£1/ASK-FPFC (~6/275-3n2) 
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Schedule A 
Monetary Contributions Received 

SEE INSTRUCTJONS ON REVERSE 

NAME OF Fil.ER 

W ~ l +~ r=:> ~,- <Sc,h eo l ~~ Y--d '2-D 13 

Type or print in ink. 
Amounts may be rounded 

to whole dollar.s . 

DATE 
RECEIVED 

FUU. NAME, STREET ADDRESS AND ZIP CODE Of' CONTR!SUTOR CONTRIBUTOR 
IV' ca.w1rreE,~tsC1Etm!R L[). f'U.IBERJ CODE ,. 

IF AN IN'OIYIOUAL, ENTER 
OCCUFl'\TION AND EMPLOYER 

llF SEl.!-E~l"l.OYE[), ENiel-\~IAME. 

4113/13 

4/13113 

4/13/13 

4113/13 

Anna W. Haase 
1322 Arfsto Street 
Glendale, CA 91201 

Anna S. Waite 
1318 Aristo Street 
Glendale, CA 91201 

California Real Estate PAC 
525 S. Virgil Avenue 
Los Angel es, CA 90020 

Anthony Tartaglia 
1808 Cafafia Street, #3 
Gfendale CA 91208 

Schedule A Summary 

i1'.'JINO 
DCOM 
DOTH 
OPTY 
o scc 
01ND 
OCOM 
DOTH 
DPTY 
oscc 
DINO 
i;3COM 
DOTH 
DPTY 
o scc 
;flfND 
0COM 
DOTH 
OPTY 
oscc 
OIND 
OCOM 
OOTli 
OPTY 
DSCC 

OFSUS~) 

Accountant, Glendale 1st 
United Methodist Church 

Retired 

Public Affairs Mgr., So. 
Cal. Gas Co. 

SUBTOTAL$ 

SCttEOULE A 

Statement covers period 
CALIFORNIA 4 6 0 

FORM 

through _ __ 6_13_0_V_13 __ _ P 4 & 7 age _ _ _ o. _ _ _ 

AMOUllT 
RECEIVED THIS 

PERIOD 

200 

100 

1,000 

100 

l.D. NUMBER 

13355188 

CUMULAltVETO DA.TE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3t) 

200 

100 

1,000 

100 

'Convibutor Codes 
IND-Jlldividual 

PER ELECTION 
TO DATE 

(lF RE.QUIRED) 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtx:Jtals.) ......................... ......................................................................... ...... $ _ _ _ _ _ 1,_40_0 COM- Reclplent Committee 

(olhBf' thart P1Y or SCC) 
am - Other (e.g., business entity) 
PTY-Polific:al Party 

2. Amount received this period - unitemized monetary contributions of less than $100 ..... ........................ $ _ ____ _ 1_9_9 

SCC-Small Cootnbutor Committee 3. Total monetary contributions reoelved this peliod. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ____ 1_,5_9_9 

FPPC Fenn 460 (January/OS) 
F.PPC Toll-Free Helplrne: B661'ASK.fPPC (8661.275-3772) 
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ScheduleE 
Payments Made 

Type or print in Ink. 
Amounts may be roumled 

to 'Whole dollars. 

Statement covers parlod 

from ___ 3_11_7_11_3 __ _ 

SCHEilULEE 

CALIFORNIA 46 0 
FORM 

SEE INS1'RUCT10\1S ON REVERSE h 
6/30113 

tnroug - --- ---
Page __ 5_ of __ 7_ 

NAME OF FILER 

Wo.. l+.e'rs -h?Y- So'-iooJ B~~rd -Z.,,Or.3 

CODES: lf one of the following codes accurately describes the payment, you may enter ftle code. Otherwise, describe the payment. 

1.0. NUMBER 

13355188 

CM' <:ampalgn paraphernalia/misc. hflR membercommunlcations. RAO radio alrtfme and production costs 
CNS campaign consultarrts M113 meeiings and appearances RFD re!ume<l ()Cl(ltr\butlons 
era oon'tibuoon (explain nonmonetary)* OFC office expenses SA1. campaign wo1kers' salaries 
eve civic donations F'ET petitioo circulating TB. lv. or cable airtime and prod\Jciion costs 
FL c;andldate filing/ballot fees PHO phone banks 1RC candidate travel, rodging, and meafs 
Fl\D fundralslng events PO.. polling and survey researcfi lRS staff/spouse travel, lodging, end meals 
NJ lndepaident expendit\Jre supporting/opposing oUlers (e.xplaln}' POS postage, delivery and messenger services TSF transfer betwee11 oommittees of the same c:indidatafsponsor 
LEG legal defanse PRO professionar services (legal. accounti~) VOT Votet' reglslratlon 
l1f camp<aign li!-arab.Jre and mailings FRT pr.Int ads Y\183 Information technology costs (lnlernel, eofl'lail) 

NAME ANO ADDRESS OF PAYEE 
OF C:O.\'NITTEe./l.S0.9ffER 1.0. Nl.llol!~ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Chase Bank Cardmember Services Credit Card Payment 
620 N. Brand Blvd. 3,328 
Glendale, CA 91203 

Lawson De$ign Refund on prior purchase 
1419 Winchester Ave. -76 
Glendale, CA 91201 

Office of the City Cl erk Candidate Stal:emant Deposit 
613 E. Broadway, Room 110 404 
Glendale, CA 91206 

* Payments ftiat are contributions or fndependent expenditures must also be summarized on Schedule O. SUBTOTAL$ 3,656 

Schedule E Summary 

1. Itemized payments made this period. (include all Schedule E sublotals.) .................................................................................... - .. - ......•........... .. S ____ 3_,6_5_6 
10 2. Unitemized payments made this period of under $100 ............................................................................ ................................................... ........... $ _ ____ _ 
0 3. Total interestpaidthisperlod on loans. (Enteramountfrom Schedule B, Part 1, Column (e).) .......................................... ................................... .. $ _____ _ 

4. Total payments made this period. (Add lines 1, 2, a11d 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _ ___ 3_•6_6_6 

- - - - - - - - - - - --

FPPC Fenn 460 (January/OS) 
FPPC ToJl.free Helpline: .866/ASK·FPPC (8661275-3772) 
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Schedule F 
Accrued Expenses (Unpaid Bills) 

Type ar print In ink. 
Amounts may be rounded 

to whole dollars. 

sta!ematttcovas perlod 

3/17/13 from _ ______ _ 

SCHEOULEF 

CALIFORNIA 460 
FORM 

SEE INST.RUCTIONS ON REVERSE. 
Page _ 6_ of_? __ through _ __ S_/3_0_11_3 _ _ 

NAME OF FILER 

W o. M--ers -?o"" SJ.i ooJ 'B"e>..,..J U>J.3 
CODES: If one of the following codes accuralefy describes the payment, you may enter the co<le. Otherwise, describe the payment. 

1.0.NUMBER 

13355188 

o.f' campargn paraphernalia/misc. MBR memberccmmunicaticms RAD radio airtime and production costs 
CNS campaign ronStJl!.ants MTG me~lnss and appearances RfO cerurned contributions 
era oontributiort (explain nonmonetary)" a=c office expEnses SAL campaign wOl'kers' salaries 
CVC civic donations PET petition circulating TB. t.v. or cable airtime and pr-Oductlon costs 
Fll carnlfdate tilingl.ballot fees PHO poone .banks ~ candidate travel, lodging, and meals 
FND fundraising events POL polling and sul'\/ey research lRS &tafflspouse travei, lodging, and meals 
IND indepandefll expend111..ire supportlngfopposing others (explain)' PCS posmge, dell11ery and messenger services TSF transfer betweeri committees of tile same candidate/sponsor 
LEG l&gal defense PRO professional services (leg.al, accoontirig) VfYf voter registra!ion 
LIT campaign riterature and maitings PRT print ads 1/llEB information technology cos(s (in!ernet, e·mail) 

CODE OR 
(a) {bl le) (dj 

NA'VIE ANO ADDRESS OF CREDITOR OUTSTANDING AMOUNT INCURRED .AMOUNT PAID OUTSTANDING 
Ill" OOMJ.t!TTEE. Al.SO ENl'ER. JA ~Ulo.aER) DESCRIPTION OFPAYMENr BPLJ\NCE BEGINNING THISPERJOD THFSPERIOO BAIAN~ AT CLOSE 

OF THIS PERIOD W;SO REPORT Ofl E) OF 1ll1S PERIOD 

Chase Bank Cardmember Services 
620 N. Brand Blvd. 1,520 1,808 3,328 0 Glendaje, CA 91203 

Political Data Mailing lists 
12501 Imperial Hwy .• Suite 200 
Norwalk, CA 90650 

Crescenta Valley Weekly PrtT 
3800 La Crescenta Ave., #101 
La Crescenta, CA 91214 

• Payments thst are con1ribullom or iodapandent e~dllunis must also ba 
summarized on SchedU!e IJ. SUBTOTALS$ 1,520 $ 1,808 $ 3,328 $ 0 

Schedule f Summary 
1. Total accrued expenses incurred this period. (fnciude all Schedule F, Column (b) subtotals for 

1
,
808 accrlled expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......... - ................................. INCURRED TOTALS$ _____ _ 

2. Tatar accrued expenses paid this period. (Include air Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAfD TOTALS$ ____ 3_•_32_8_ 

3. Net change this period. {Subtract Li~e 2 from Line 1. Enter the difference here and _
1 520 on the Summary Page, Column A, Une 9.} ...... ....................... _ ............................... ... __ ...... ..................................................................... NET$ M3yb• anegiSll'e;umller 

FPPC Fonn 460 (JanuaryJ05) 
FPPC Toll·Free Helpline: 866/ASK.f PPC 18561275..Jnl) 

...... 
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....,J 
(J1 
CS) 



Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

NAIAE Of' Fl LER 

W a. t +.ers ~V'" .q di oo I B"~"'J :wr .3 

Type or print in ink. 
Amounts may be rounded 

to whole dollars.. 
statement covers period 

rrcm _ __ 31_1_71_1_3 _ _ _ 

through __ 6_13_0_11_3 _ _ 

SCHEDULE F (COtrr.} 

CALIFORNIA 460 
FORM 

Paga _ _ 7_ of_7 __ 

1.0. NUMBER 

13355188 

CODES: ff one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
O\of:l campaign para-phemafia/misc. 
Cl-S campaign consultants 
CTB contribution (explain nonmonetary)• 
ore civlc donations 
AL candidate filmglbalfot fees 
FNJ fundraising events 
ll'D 1ndependent expendilllre suppOftloglowosing olhers (explain}' 
LEG legal def<lnse 
LIT campaign literature and maflings 

MBR membercommunicatians 
MTG meetings and appearances 
OFC office expenses 
FEr petiti on cirrulating 
.FtiO phone banks 
POL polling and survc-y researc~ 
POS postage, delivery and messenger services 
~ professional services {legal, accounting) 
PRf pnnt ads 

It Paymen!s that are contributions or in d&pendent &xpenditures must also b& summariz.ed on Schedule 0, 

CODE OR 
(a) 

NAME ANO ADDRESS OF CREDITOR OIJiSTANDlNG 
(Jf' COo...WrT'E£. Pl.SO ENTl?R 1.0. fl\J!'jBER) OESCRIPTIONOf PAYMENi BALAN~ BEGINNING 

OF T.HIS P£RIOD 

Chase Bank Cardmember Services (see prior page) 

Register.com#11 FA061 Cj W~J3 
12808 Gran Bay Parkway West 
JacksonvllJe, FL 32258 

Embassy Suites E (.e.. cl-i o"I 1t1t5kt ..e:v~ .. + 
800 N. Central Avenue 
Glendale, CA 91203 

SUBTOTALS$ $ 

RAD radio airtime and producllon costs 
RFD retumed contributions 
SAL campaign workers' salaries 
TB. t v. Of cable airtime and production costs 
1RC candidate travel, lodging, and meals 
TRS slafffspouse tr<rJel. lodging, and meals 
TSF transfer belweeri committees of 1he same candidate.fspOJ'lsor 
var voter registration 
~ Enformation racnnology costs {internet, a-mail} 

(b} jc;) (d) 
AMOVNTINCURRED AMOUNT PAID OUTSTANDING 

THrSPERJOD THISPERIOO BAl...ANCEAT CLOSE 
(fl!.SOREPOIU'OOE) OF THIS PERIOO 

$ $ 

FPPC Fonn 460 {January/OS) 
FPPCToll-Free Helpline: B66fASK·FPPC (1!661275-3'772) 
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